Value of multimodality monitoring using brainstem auditory evoked potentials and somatosensory evoked potentials in endoscopic endonasal surgery.
To evaluate the value of intraoperative neurophysiological monitoring (IONM) using brainstem auditory evoked potential (BAEP) and somatosensory evoked potential (SSEP) monitoring to predict and/or prevent postoperative neurological deficits during endoscopic endonasal surgery (EES). We retrospectively identified 138 consecutive patients who had BAEP monitoring in addition to SSEP monitoring during EES at our institution. We reviewed the postoperative clinical outcomes and neurophysiological changes independently. The total of number of patients with any IONM changes was 10. The incidence of BAEP changes was 3.62%. The incidence of SSEP changes was 3.62% as well. One patient had changes in both BAEPs and SSEPs. Majority of the changes were observed during changes in mean arterial pressure (MAP) without any postoperative neurological deficits. There were two postoperative neurological deficits. BAEPs and SSEPs provide unique information about integrity of brainstem function during EES procedures involving tumors in the and around clival region. We advocate a comprehensive multimodality approach to IONM during EESs including BAEPs and SSEPs depending on the location of the neural structures at risk.